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AGENDA - Ey

I Call to Order
11. Review of Criteria

HI. Certificate of Need Review

#09-13 Standard review from Rainbow Dialysis, LLC, for the establishment of
Outpatient Chronic Renal Dialysis Facilities at 80 Mahalani Street, Wailuku, Hawaii
and 305 Keawe Street, Lahaina, Hawaii, at a total capital cost of $3,609,352.

Declaration of conflicts of interest
Applicant presentation

Public testimony
Members’, Administrator’s and staff questions
Discussions and recommended action
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IV. Adjournment

If you have special needs due to disability, please contact the State Health Planning and
Development Agency at 1-808-587-0788 (voice) or 1-808-587-0854 (TTY) or 587-0783 (fax).



